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State of Calﬁ'ornin Department of Viental Health

wi21s000n  MEDI-CAL (MIC CERTIFICATION AND TRANSMITTAL
Part A: Provide the following information: ' 5 NPI# 1538524189

COUNTY CODE: 31

GOUNTY SUBMITTING FORM:_Placer
TYPE OF TRANSACTION (Check all that apply) [l Activate ] Terminate Change ﬂ Re-Cert

If change, indicate one of Mare types. ] Name Agddress ] Mode/SF ] Effective Date
PROVINER NUMBER: 1AV

PROVIDER NAME:_Turning Point Commupity Pregrams
PROVIDER ADDRESS:_120 Asgot Drive Suite D
PROVIDER ClTY: Roseville PROVIDER ZIP CODE: QhAT78 '

M/C ACTIVATION DATE: WC TERMINATION DATE: WM/C RECERT DATE. 3-2 8-~IT

IF CHANGE, EFFECTIVE DATE OF CHANGE:_2-22-12

Per the MHP Confract, the M/C activation date cannot be eanier than the latest date of the following dates:
1) Date the site was operational._2:22-12 .

2) Data of the fire cisarance. 2-22-12. .

3) Date the provider requested certification: | 2-22-12 .

In addition, the onsite review must be within six months of these dates. Dafe of onsite review: 3-28-12 —

is the county submitting this form, the post county? Xyes [Ino If no, name host county?_. o

Indicate servi venug/Progadure Gode (OR/D Mode, Service Funstion

[ (07) General Hospital 0100 (05/10) 0101 {05/19) [J Non-Hospital PHF H2013.(05/20)

[ (08) Psych Hosp Age (<21) 0100 (05/10y 0101 (05/18) [] Crisls Residential HO018 (05/40)

[l (09) Paych Hosp Age (> B4) 0100 (06/10) 0107 {08/1€) (7 Adutt Residential M0019 (05/65)
For Residential — How many beds?

Check only one Mede (either 12 or 18): [ (12) Hosphe! Outpatient [ (18) Non-Hospital Qutpatignt

indjgate service rogedure Code /DC Mode, Serviee Fu (Check all that apply)

[J Crisis Stabilization ER 59484 (10/20) [ Crisis Stabilization UC $9484 (10/26)

(T} Day TX Intensive Half Day H2012 (10/81) I] Day TX Intensive Full Day ~ H2012 (10/85)

[ bay Rehab. Half Day  H2012(10/81) [] Day Rehab. Full Day H2012 (10/85)

Case Manage./Brokerage © O T4017 (15/01) MHS H2015 (15/30) 1788 H2018 (16/58)

Medication Support H2010 (15/80) Crisis intervantion H2011 (16/70)

The above named provider is certified by this agency to participate in the Short-Doyle/Medi-Cal program. | attest that the
above named provider site complies with requiremeants of the CCR, Title 9, Sections 1 810.435-436, the terms of the coniract
batween the MHP and the Department. -

- Derek Holley . County Fax: (530) 888-1888
Prigj\name of persog completing form.

Phone: (530) 886-1860 Date: QA’ZWQ (L
Flow to indicate person signing. T

County Mental Health Director or Designes [0 Medi-Cal Qversight

To be submitted to Medi-Cal Oversight for signature below. '
Efrt 8- Medi-Cal Oversight Approval to Transmit Data to DHS

tea Pt Medi-Cal Oversight F@ __"/ 9/13

MediCal Cartiflcation and Transrittal form 3-30-12.doc




